CERTIFICATION OF PETITION
(To be completed by the County Election Administrator)

I, , Election Administrator of _ County, State of

Montana, do hereby affirm and certify as follows:

1. Thaton day of , 20 , the attached completed petition was filed
with me;

2. That within 15 days thereafter | carefully examined the petition and the county records showing the
gualifications of the petitioners;

3. That the total number of persons who are registered electors in School District No. , 1S

4. That the persons whose names are subscribed to the petition and by whose signatures |
have marked are possessed of al the qualifications required of signersto such petition; and

5. For school district bond elections only: That such qualified signers constitute more (or less) than 20
percent of the registered electors of the county.

DATED this “day of , 20

Election Administrator

County

, Montana

20-3-305, 20-3-344, and 20-9-424, MCA
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